Increasingly, researchers are realizing the importance of understanding health, as well as the individual exposures that relate to health, within its spatial and social context. In this session, we present the most recent multilevel evidence examining the independent association between various aspects of urban environment across diverse health outcomes. Specifically, the session will present studies looking at outcomes related to self-rated health, obesity, low-birth weight, smoking and cervical cancer screening. Different aspects of the urban context, operationalized primarily through metropolitan statistical areas in the U.S., will be investigated for their ability to predict health, including, racial residential segregation, income inequality and poverty. The studies would be based on a diverse set of data sets: The Current Population Surveys, Behavioral Risk Factor Surveillance Systems, Census, and the Black Women's Health Study.
Background: As Australia's large cities grow, the sustainability of these urban settlements, measured by their ecological footprint and other indicators, has been questioned. At the same time, health services in these cities confront epidemics of obesity, depression and anxiety, and drug and alcohol use. The public debate tends to focus on housing prices and access to hospital beds. There is a pressing need for improved literacy about the relationship between urban sustainability and population health, among our elected officials and in the wider community.
Methods: 2004 has been declared the Year of the Built Environment across Australia. An Australian Government inquiry into the sustainability of cities -Sustainable Cities 2025 -has provided opportunities for discussion and debate between public health workers and elected officials.
Results: Public health workers have been collaborating with colleagues in local government, State government agencies responsible for urban and transport planning, and industry players. Joint advocacy with private sector groups responsible for land development, infrastructure provision and independent retail has helped raise sustainability issues on the public agenda. Similarly, a partnership with the Western Sydney Regional Organisation of Councils has provided opportunities to share and develop ideas in a range of forums.
Implications: Advocacy from public health workers, in partnership with private sector interests and other government agencies, is improving political and community literacy about urban sustainability and population health. The differing languages across disciplines have been barriers to effective communication. Converting this advocacy into sound public policy and developing an able workforce to affect changes required are the challenges ahead.
Addressing Health Literacy among Family Caregivers of Latino Elders with Alzheimer's Disease Cortés DE
Background: Alzheimer's disease (AD) is the most common form of dementia. A recent study indicates that by age 90, Latinos are twice more likely to develop AD than Whites. There are findings that suggest that Latinos are at a significantly greater risk for symptom severity, in part due to diagnosis at later stages of the disease. Latinos suffering from AD are more likely to live with relatives than Whites, and are usually cared for by daughters and sons. It has been suggested that these daughters and sons are intergenerational brokers between the AD patient and the healthcare system. This exploratory study focuses on caregivers, the family members of those who assist Latino elders with Alzheimer's disease. The study assesses the needs that caregivers have for information that is relevant to the chronic illness but also the impact the stress of care has on the caregiver and the needs for information about the caregiver role.
Methods: This pilot study combines qualitative and quantitative methods. Two ethnographic research methods were used: Participant observation and open-ended interviews with caregivers. Collection of quantitative data included sociodemographic information, acculturation level, and health literacy levels as well as other caregiver-related indicators.
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Results & Implications: Findings highlight the importance of taking into account not only health literacy issues when producing informational materials, but other contextual factors such as culture, access to care, caregiver burden, and family dynamics among others.
Health Literacy in a Large Urban University Hospital Environment Shohet L
Background: An eight-year partnership project in health literacy between a literacy resource organization and the McGill University Health Centre (MUHC) in Montreal uncovered more issues than anticipated when it started out in 1995 to sensitize healthcare providers and offer plain language training. Several on-site action-research studies demonstrated the diversity in marginalized populations served by the five hospitals connected to the MUHC and the impossibility of looking for single or simple solutions.
Methods: A series of medical literature reviews conducted as part of the project revealed that very few studies on alternative means for health communication -plain language, audiotapes, videotapes, pictures, or interactive technologies -have looked at samples from target groups marginalized by current communication practices. These include clients with limited literacy, physical or cognitive disabilities, mental health problems and non-speakers of English (in Quebec, we add "or French").
Results & Implications: This presentation will focus on lessons learned that might be generalized beyond our own context. It will describe the benefits and challenges of sustaining a community partnership model for a health literacy intervention in a large multicultural city. It will also discuss the challenge of developing a shared understanding of health literacy and how it is interwoven with other problems identified in the healthcare system -such as patient safety, adverse events, or impact of cultural beliefs and practices. At the point of writing this description, the MUHC is making a decision about funding a four-year sustained initiative on health literacy that aims to change institutional practice and policy in relation to patient communication by addressing the needs of the most marginalized groups. It involves some action research, staff development, risk and quality assessments, and communication inventories, and it engages institutional, community, and individual support.
HUMAN RIGHTS EVALUATION OF URBAN HEALTH DISPARITIES
The Relationship between Urban Health & Human Rights Mohammed S, Abrahamson D, Roseman MJ Over the past decade the relationship between the health status of individuals and communities and the promotion and protection of human rights has been identified and used to forge new programs and policies in public health. The three panelists for this concurrent session will discuss their expertise and research on the human rights framework, HIV/AIDS and women, and substance abuse policy. Session attendees will understand (1) the health and human rights framework, (2) how the health and human rights framework can be used to understand the urban crisis of women and HIV/AIDS, and (3) how the health and human rights framework can be used to understand the effects of substance abuse policies on urban populations.
Dr. Mohammed will present an overview of a framework which elucidates the complex relationship between health and human rights. In addition, he will present an approach to evaluating urban health policies to assess their impact on individuals' human rights.
Mindy Jane Roseman is an Instructor in the Department of Population and International Health and Senior Research Officer for the International Health and Human Rights Program of the François-Xavier Bagnoud Center for Health and Human Rights at the Harvard School of Public Health. She teaches in the interdisciplinary concentration on Women, Gender and Health. She is an international human rights lawyer, with expertise in the area of sexual, reproductive, and children's rights. She also holds a doctorate in Modern European History. Her current research projects include a history the human rights and eugenics movements in France, and a co-editing a volume of essays on global reproductive health and rights. Dr. Roseman will discuss how a human rights perspective has been, and can be used, to protect and promote health, paying particular attention to women and HIV/AIDS. She will evaluate the successes of, and challenges to, human rights based approaches, and suggests some ways to improve the use of human rights to address urban health issues. Daniel Abrahamson, Director of Legal Affairs at the Drug Policy Alliance, will describe how U.S. drug policy of punitive prohibitionism (i.e., the "war on drugs") has violated key aspects of human rights and, as a result, has disproportionately undermined the health of urban communities in ways including the failure to stem the spread of blood-borne FRIDAY, OCTOBER 22, 2004 ii41 diseases (e.g., HIV/HCV), the pervasive undertreatment of pain and the inadequate treatment of opioid dependence.
MOBILIZING URBAN COMMUNITIES TO IMPROVE THE HEALTH AND WELL-BEING OF IMMIGRANTS AND DISENFRANCHISED GROUPS

A Comparison of Sexual Risk Behaviors of Dominican Adolescents in their Homeland and in the United States
Babington LM, Kelley BR, Patsdaughter CA Background: The purpose of this presentation is to compare the sexual risk behaviors of adolescents in the Dominican Republic and Dominican counterparts in the U.S.
Methods: This secondary analysis used data from larger study on risk behaviors, self esteem, and social influences of Dominican adolescents which used a cross-sectional, comparative design. The population consisted of adolescents in grades 9 through 12. Data were collected in Las Matas, DR and Boston, MA. Sites included schools and youth groups. The subsample consisted of 340 participants between the ages of 14 and 18 (M = 16.34, SD = 1.40). Data were collected using the Youth Risk Behavior Survey (YRBS) (CDC, 1999) with items presented in both Spanish and English.
Results: The groups did not differ on ever having sexual intercourse, age at first intercourse, number of sexual partners, or use of alcohol or drugs before sex. Fewer youth in the DR reported using condoms during last sex (χ 2 (1) = 11.77, p = .001). More youth in the DR obtained condoms from school counselors/nurses or from vending machines, whereas more youth in the U.S obtained condoms from pharmacies or convenience stores (χ 2 (8) = 21.34, p = .006); the groups also differed on ease of obtaining condoms (χ 2 (5) = 31.56, p = .000). Implications: Sexual practices may not differ by geographic location but condom accessibility and use do. Acculturation and locale need to be considered when assessing ethnic variations in sexual risk behaviors and planning prevention interventions for adolescents.
Next Stop Care Project
O'Connor A, Hill A, Gauthier M, Patsdaughter C Background: The Next Stop Care Project is a pilot initiative involving senior Northeastern University nursing students and nursing faculty in collaboration with staff from the Boston Needle Exchange Program (NEP). Involvement of local municipal health departments and the Massachusetts Department of Public Health's HIV/AIDS Bureau have been integral to the model development and project implementation. The purpose of this project is four-fold: (1) To allow nursing students the opportunity to participate in nontraditional clinical experiences that allow for nursing care delivery to underserved populations accessing NEPs in Boston; (2) to disseminate information (e.g. interventions, and harm reduction philosophies) to community partners; (3) to lecture undergraduate and graduate students on harm reduction, primary care issues/trends, effective intervention strategies, co-morbidities, substance abuse and mental health issues, and assessment and referral skills; and (4) to analyze and evaluate students participants' willingness to serve the underserved.
Methods: This project offers health education, vaccine administration, TB testing, vein care workshops, viral hepatitis education and referral to a range of primary care services to clients of the NEP once a week for 4-6 hours.
Results: This service learning project has allowed for experiential learning for students through collaborative efforts among a variety of health professionals, public health officials, and faculty. The educational process has focused on prevention of illness and health promotion with a emphasis on care of underserved populations.
Implications: State and municipal health departments in MA are currently experiencing fiscal hardship disallowing expansion of targeted health education and screening services to funded NEPs. Students, who are supervised by experience faculty have the capacity to provide many types of health education and screening initiatives to underserved NEP clients.
Engaging Disenfranchised Groups in Policy Dialogue
Torjman S This presentation will focus upon the lessons for urban health from Vibrant Communities, a national poverty reduction initiative. At the heart of this national initiative is a 15-city learning partnership in ii42 FRIDAY, OCTOBER 22, 2004 which communities across Canada are working together to share local solutions to reduce poverty and to improve community well-being. The work of each participating city is coordinated by a local governance mechanism, which involves people living in poverty, business, governments and the voluntary sector.
What makes this project unique is the engagement of low-income individuals in designing strategies for poverty reduction, participating in policy dialogues with government representatives at the local and national levels, and evaluating the progress of community strategies for poverty reduction. The implications of this approach for urban health, including the active engagement of disenfranchised groups in policy discussions, will be considered.
MODELS OF COMMUNITY-RESEARCH PARTNERSHIPS
Challenges, Complexities and Solutions: A Unique HIV Research Partnership in Toronto, Canada
Carolo H, Travers R The concept of partnerships in research is nothing new. Collaboration, even among researchers from different disciplines, has yielded useful results. Nonetheless, the ground between research institutions and communities has not been as fulfilling as either would ideally prefer when it comes to urban health research. The divide frequently results in uneasy alliances, missed opportunities and potential partners working in isolation from each other.
In urban health, problems of increasing complexity demand solutions of increasing collaboration. Institutional researchers bring expertise in research methods and different ways of approaching problems. Local communities bring a different kind of expert knowledge about health issues -one that is rooted in their daily lives. In the interest of progressive urban health, we support a model of research where institutions and community groups work together to solve urban health problems -"communitybased research". In bridging these two divides, a more comprehensive understanding of urban health issues will result.
Community-based research (CBR) is a promising and innovative approach to research that brings together community groups and institutionally-based researchers to address social determinants of health through mobilizing communities toward advocacy work and policy change. Developing and maintaining strong partnerships across and between disciplines and experience can often be quite a challenge. Community members and academics often "speak different languages," have competing priorities and approach problems from different viewpoints.
In Toronto, nine community-based HIV/AIDS organizations came together with two universitybased researchers in a unique CBR project. Their focus was the determinants of HIV vulnerability among lesbian, gay, bisexual, transsexual, transgendered and two-spirited youth who migrate to Toronto (from both within and outside of Canada) seeking community. The 'life-time' of this partnership illustrates some of the complexities facing diverse communities and researchers when working in collaboration. Process-oriented issues related to trust, decision-making, access to data, and guiding principles demanded creative solutions. Two co-investigators from the Youth Migration project will highlight some of the challenges and the unique strategies used to address them.
The Harm Reduction Incubator Project (THRIP)
Curtis R, Heller D, Craig C, Henderson C, Holley L, McLean S This paper presents results from The Harm Reduction Incubator Project (THRIP) conducted by CitiWide Harm Reduction, Inc. in the Bronx, New York -a project that recruited, trained, and supported a small group of drug users in the methods and techniques of "rapid assessment" to address the most urgent problems in their communities. The THRIP team identified a research question related to drug use and HIV transmission in their community -in this case, problems associated with living in Single Room Occupancy (SRO) hotels -and initiated research over a five-month period. Data from qualitative interviews with stakeholders, geo-mapping, direct observation, surveys, and focus groups were compiled and analyzed at weekly project staff meetings that were held to review the findings and continuously reorient the inquiry.
The THRIP model provides an important vehicle for the development of effective, empiricallygrounded rapid responses to HIV/AIDS using a true 'bottom-up' approach. It enhances harm reduction as a model of grass-roots, user-centered programming by assigning drug users a central role in identifying the specific needs in their community and by centralizing the tools of research in their hands, helping them to craft custom-made interventions that work. There is increasing research evidence that multiple determinants (e.g., stressors such as poverty, unemployment, inadequate housing, racism) are associated with poor health outcomes. These factors contribute to the disparities between the health status of rich and poor, white and non-white, urban and nonurban. At the same time, within those communities where these circumstances exist, there also exists an extensive set of skills, strengths and resources to address these determinants and promote health. Historically, research has rarely directly benefited, and sometimes actually harmed, the communities involved and has excluded them from influence over the research process. Public health interventions have often not been as effective as they could be because they have not been tailored to the concerns and cultures of the participants involved; they have not included participants in all aspects of intervention design, implementation and evaluation; and they have focused narrowly on individual behavior change and not on broader social and structural determinants of health at the community level. There have been increasing calls for more comprehensive and participatory approaches to public health research and interventions.
The purpose of this presentation is to describe and analyze one such partnership approachcommunity-based participatory research (CBPR). CBPR is an approach that equitably involves all partners in all aspects of the research and intervention process; with all partners contributing their expertise and sharing ownership to enhance understanding of a given phenomena, and to integrate the knowledge gained with interventions to improve the health and well-being of community members. The presentation will begin with a discussion of the definition and key principles of community-based participatory research. The experiences of the Detroit Community-Academic Urban Research Center (URC) will be described. The Urban Research Center involves partners from community-based organizations, health agencies, and academia, with the overall goal of using a CBPR approach to examine and address the multiple determinants of health in two communities in Detroit, Michigan -eastside and southwest. Eastside Detroit is predominantly African American (approximately 90%), and southwest Detroit is the area of the city in which the largest percentage of Latinos reside (approximately 40% Latino, 50% African American, 10% White). The presentation will examine the processes involved in developing the URC partnership (e.g., developing the governing Board, establishing operating norms and CBPR principles, setting priorities) and describe some of its accomplishments. An analysis will be presented on some of the challenges of using this partnership approach, and lessons learned and recommendations will be provided for conducting CBPR in urban areas to promote health and quality of life.
HIV Prevention through a Collaborative Community Outreach-Research Effort
Lundgren LM, Purington TW, Kuilan N Significant federal and private resources have in the past supported HIV/AIDS research. Despite this, many community activists are frustrated by the continued gap between research and service delivery. With resources shrinking and HIV/AIDS being de-emphasized in the press, many non-profit organizations have had to develop close links with the research community in order to remain competitive and to receive funds for implementing and testing new program services. This paper will present one community organization's strategies for developing a collaborative relationship with the research community in a manner that both strengthens service provisions and promotes quality research results. The presentation will include an example of a collaborative relationship from a five-year outreach and research effort funded by the Robert Wood Johnson foundation and the Center for Substance Abuse Treatment. The paper also discusses how results from research can be used by non-profit service providers to develop new funding resources and how direct services can influence the research agenda.
THE IMPACT OF DISINVESTMENT, NEW DEMANDS AND LOCAL-REGIONAL GOVERNANCE ON URBAN PUBLIC HEALTH INFRASTRUCTURE
